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Time and Attendance Record

**Work Experience Program™**

' XOMN

Instructions: Print in ink or type. Do not use white-out. To make corrections, mark a single line through the mistake. Make corrections: Then, both the supervisor and the employee must initial the cormections.
+ Timesheets will be returned if. not signed, illegible, incomplete, not properly corrected or initialed, completed in pencil, 6ut is used and/or have scribble marks.

» Payment will be delayed until corrected timesheet is received.
* NO OVERTIME ALLOWED. The worksgjte wilh be responsible for time over 40 hours in one week. c
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